Hospital for Women an investigation of the influence of pelvic size and shape upon the mechanism of labour. From clinical experience he had conceived the idea that certain pelvic abnormalities not Patients who had encountered major difficulty during labour were asked to report from the post-partum clinic for a roentgenologic examination, and in a short time all the various types of extreme variation in pelvic shape observed in skeletal material were found in living women. Since complete details of the difficulties encountered in the operative delivery of these patients were available, it was possible to correlate these difficulties with the size and shape of each pelvis and to demonstrate that, in certain instances, the operator had attempted an obstetrical manoeuvre which was resisted by the particular shape of the pelvis. It thus became apparent that if an acceptable classification of pelvic shape could be devised, a practical and new diagnostic approach could be made to the study of the mechanism of labour.
During the latter part of the investigation the mechanism of labour was studied by a roentgenological examination during labour.
This method permitted a study of the adjustment of the head to the particular shape of the individual pelvis and revealed its axis of descent.
It was possible, in many instances, to obtain a roentgenologic examination just prior to the termination of the labour by some form of operative delivery. These A. Common mechanism of engagement.
The posterior parietal bone overhangs the inlet with the sagittal suture directed downward and forward. The anterior parietal bone descends behind the symphysis in a downward and backward direction following a curved axis of descent. B. The method of engagement illustrated in Fig. 5A Obstetrical prognosis and the management of labour depend upon a number of factors, the more important of which deal with the questions of whether the head will descend and how the head descends. The question of whether the head will descend concerns the problem of disproportion between the size of the head and the pelvic inlet. Disproportion between the head and the pelvis to even a major degree is occasionally observed in spontaneous deliveries, especially in multiparous women.
The incidence of variable degrees of disproportion increases in the low forceps, low-medium and medium forceps, and Caesarean section groups. The disproportion, in most instances, can be readily observed from the study of the stereoroentgenograms in the precision stereoscope by visually attempting to compare the head and its biparietal diameter to the available space present at the inlet or in the lower pelvis. The observer experienced in the use of the precision stereoscope can actually measure one or more cardinal diameters of the foetal head besides noting the amount of clearance between the head and the pelvis. Flexion Platypelloid. It has been noted that in certain instances the head may descend through the posterior pelvis close to the sacrum, through the centre of the pelvis, or through the anterior pelvis close to the symphysis (Fig. 5, b) . During this present investigation no attempt has been made to determine the frequency of occurrence of these axes of descent. But in the spontaneous and the forceps group numerous instances were found to show that with efficient labour in an abnormal pelvis the head descends more easily through the ample posterior pelvis. In low-medium and medium arrest of the head the proximity of the head to either the sacrum behind or symphysis in front has complicated the mechanism of forceps delivery. Granted (Fig. 6, a) . (Fig. 6, b) . (Fig. 8, c) . According to the type of pelvis the Barton forceps may be used to rotate the head at the level of arrest or to effect descent to lower levels without rotation. If it is desirable to bring the head to a lower level in the transverse position (low-medium or medium forceps head in posterior pelvis behiiid) (Fig. 6, a) , the head is made to descend by lateral flexion following the curve of the lower sacrum and sacrococcygeal platform. By this act the influence of the posterior pelvis is removed and anterior rotation can be easily accomplished on the inner aspects of the public rami or with caput in sight below the subpubic arch.
The principle of descent advised for the treatment of transverse arrest of the head (and illustrated in Fig. 6, c) (Fig. 7, /) . In the classical flat pelvis the transverse oval at the inlet is preserved throughout lower levels by means of straight side walls and an average curvature and inclination to the sacrum . (Fig. 7, b) . This transverse oval shape predisposes to a transverse mechanism throughout the pelvis, which becomes more important for ease in labour the greater the degree of flattening, provided the inlet admits the head. Less trauma to mother and child results if the head is made to descend to lower levels in the transverse position as illustrated in Fig. 7 This table also shows that anterior spiral rotation with descent is commonly associated with a particular type of android pelvis (Fig. 8) Fig. 7 illustrate the head close to the sacrum descending through the posterior pelvis (as in the low-medium or medium forceps behind (Fig. 6, a) . Other examples will be found in which the head descends through the fore pelvis close to the symphysis (as in the low-medium and the medium forceps in front (Fig. 6, a) . This type of fore pelvic arrest may occur in any type of pelvis which presents a flat surface to the lateral aspects of the foetal head. The mechanism of delivery is shown in Fig. 9 Fig. 7 . The common pelvic type corresponded to the android form with slight convergence of the side walls (Fig. 10) . The slight convergence caused the shape of the mid pelvis to approach a long oval type. The flat posterior pelvis prevented complete anterior rotation beyond the transverse at the level of arrest. A flat tendency in the pelvis was present in three cases in which it was noted that a good sacral concavity allowed the occiput to rotate posteriorly (Fig. 11) (Fig-. 12) . In all of these cases there was a convergence of the side walls which also helped to prevent anterior rotation. Descent to lower levels Convergence of the side walls and variations in sacral curvature and inclination may effect a change in pelvic shape at and below the level of the ischial spines. The importance of convergence of the side walls has been repeatedly stressed in a discussion of the mechanism of forceps deliveries in the android and anthropoid types.
In the sagittal plane, variations in the curvature and inclination of the sacrum affect the relationship of the lower sacrum and sacrococcygeal platform to the ischial spines and change the shape of the pelvic outlet (Fig. 4, a, b and c) . The frequency with which the forward sacrum was noted in the low-medium and medium forceps groups indicates the influence that restriction of posterior outlet space plays in pelvic arrest.
An attempt has been made to illustrate the common types of lower sacral variation by the use of suitably chosen case studies.
In Fig. 14, a, b and c, the lower sacrum curved forward to a considerable degree below the level of the ischial spines. The long posterior sagittal diameter at the level of the spines and the generally large pelvis allowed rapid descent until the head was arrested by the forward sacral tip. The shape of the outlet was converted into a flat transverse oval, which necessitated the delivery of the head to a lower level in the transverse position by forceps, as illustrated.
In the example shown in Fig. 14 The example shown in Fig. 15, a, b and Forceful attempts at anterior rotation in flat and android types represented the common errors in mechanism. We have already described the mechanism to be preferred in these types and have advised descent to the floor in the transverse position with low rotation (Fig. 7) . In one case study, illustrated in Fig. 13 (Fig. 16 ). These four cases along with the example illustrated in Fig. 13 stress the following principles in mechanism.
(1) Forceful attempts at anterior rotation in flat and certain android pelvic types should not be made, or separation of the symphysis or still-birth may result.
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(2) The transverse mechanism to lower levels should be encouraged in these forms.
(3) Forceful attempts at anterior rotation in low occipitoposterior arrest in extreme anthropoid pelves are equally dangerous.
(4) The head should be elevated and rotated at a higher level or brought to a lower level in the occipitoposterior position and rotated or delivered face to pubis.
During the last two years at the Sloane Hospital for Women, the attending staff have co-operated in the application of a knowledge of pelvic shape to the mechanism of labour.
The incidence for Caesarean section has not increased, because of the better selection of cases for this method of delivery. The incidence of difficult forceps deliveries has decreased, and there has been a definite decrease in the foetal mortality, due, we believe, to the use of a better mechanism in forceps deliveries. The resident and intern staff, with instruction, readily grasp the principles of mechanism described in this report. Recently in our clinic there has been renewed interest in the roentgenologic study of the pelvis and the foetal-pelvic relationships of patients in labour who are not progressing normally. Frequently the recognition of a large head in a small pelvis has aided in the decision regarding the best method of delivery during the so-called trial of labour. If a forceps delivery later becomes necessary, the operator has an opportunity to attempt the mechanism he has interpreted as representing the optimum method for delivery from the study of the roentgenograms. As a result, greater conservatism in operative obstetrics has been practised. The pelvis conforms to the typical flat android type.
Arrest occurred in mid-pelvis in the transverse position. The child was seriously injured by forceful attempts at anterior rotation with a poor cephalic application to the oblique anterior position.
This type of pelvis favours the transverse mechanism illustrated in Fig. 7 The case was one of occipito-posterior position in an android pelvis. The records of the family doctor and his father showed that when the patient herself was born her mother died, and the grandmother had also died giving birth to the patient's mother, both these deliveries being very difficult forceps on account of occipito-posterior positions.
He If, however, the posterior position was associated with certain android or flat types, the mechanism might consist of manual rotation to the transverse position followed by the cephalic application of forceps (Barton's) with maintenance of this latter position to a lower level before anterior rotation was performed. 
